
Animal and 
Plant Health 
Inspection 
Service 

Policy and Program 
Development 

Environmental and 
Risk Analysis 
Services, Unit 149 

4700 River Road 
Riverdale, MD 
20737 

USDA 
~ - United States Department of Agriculture 

January 13, 2016 

Document Processing Desk [6(a)(2)] 
Office of Pestic ide Programs (7504P) 
Ariel Rios Building 
U.S. Environmental Protection Agency 
1200 Pennsylvania Avenue, N.W. 
Washington, DC 20460-0001 

ATTN: Mr. Norman Spurl ing (7502P) 

SUBJECT: FIFRA, Section 6(a)(2) quarterly report: aggregate adverse effect 
incidents dated October 2015 for the report ing period ending November 
30,2015 

During this repo11ing period, the following APHIS-registered pesticide product was involved 
in adverse incidents: 

EPA Reg. No. 56228-15 
Active Ingredient: 
Sodium Cyanide 

Inc ident Categorv 
D-A w (7 

M-44 Cyanide Capsules 
CAS No. 143-33-9 

No. oflncidents 
2 

Details of the incidents (invo lving the deaths of two domestic dogs) can be found in the 
enclosures. 

Please direct any questions pe11aining to this adverse incident report to Jeffery W. Jones at 
(301) 851-400 I or e-mai l Jefferv. W.Jones@.aP.his.usda.gov . 

Sincerely, 

David A. Bergsten 
Acting Chief, Environmental and Risk Analysis Services 

Enclosures (2) 

An Equal Opportunity Provider and Employer 
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Mr. Norman Spurling Page 2 

cc: 
J. Jones, USDA, APHIS, WS, OS, Riverdale, MD (sent electronically) 
J. Edwards, USDA, WS, NWRC Archives, Fort Collins, CO 
P. Darrow, USDA, APHIS, WS, Pocatello Supply Depot, Pocatello, ID (sent electronically) 
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U.S. DEPARTMEtfTOF AGRICULTURE 
ANIMAL AND PLANT HEAL TM INSPECTION SERVICE 

WILDLIFE SERVICES 

8(aU2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
IMCIDENT CODE INCIDEHTSTATUS DATE WS BECAME AWARE 

D-A Dale I Dato of last &ubmlsslan OF TffE INCIDENT 
I 

\/Jr A !KJ Now 10/05/2015 I r-1 Update 
.10/05/2015 ' .. 

-w..oYEt! .... IT•'"""'"' ......... ,~ ... , rne!HONE """"" ~-·--------- - -·······---·· .. ··-·--
CONTACT NAME (If Ncn-APHIS) 

Travis Flanagan 304-614-9543 

·····---· 
DUTY STATION ADDRESS AD DR ESB 

 
 

·····- · 
INCIDENT LOCATION SOURCE OF IHFORMATIOH --- -----... ·-··-··· 

CITY STATE COUNTY IX) Self 0 T11lophone Call 0 Letlllr 

ESUSEOHLY 

REPORT HUMBER 

TElEPHOHE NUMBER 

Renick WV Greenbrier 0 Macfoo D Ol'lllRopott 0 Other ________ 

EXPOSURE TYPE (Eialmplos lndud11 opill, oplosh. drift. runoff or olhOr.) 

------ ·· ·~-----~----------

-·· 

INCIDENT BITE [examples lncludo commorclal or ruldenllal olloa, forasl/wooda, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (exomplos lncludo 
19rteu11urel (apoi;lfy crop), rangol1nd/p111ture, noncrop area. follow Oeld, public landa oppllc.allon, mbdng'1011dlng, reonlly, duMg tranaport. repaldmalntenanco cf oppllcaUon 
(specify). ~al area (specify), tight-of-way (rail, utlily, l\lghwa)')J equlpmenl during 11111nutaetlrfnglformulallcn) 

Agriculturual (Sheep) 
Fenced Wooded Pasture 

EPA REGISTRATION NUMBER 

56228-15 

WAS TffE PRODUCT 

!XJ Conconlnlted 0 Dauled 

PRODUCT NAME 

M-44 

WHAT WAS lHE DILUllON RATIO (If oppllcab!o) 

I ACTIVE INGREDIENT 

1 Sodium Cyanide 

WERE lHE LABEL WAS TME AP PUCA TOR 
DIRECTIONS FOLLOWED CERTIFIED (II opplicob!o) 

lXJ Yea 0 No [XI Yes 0 Ho 
-~---------'-'----__;;_ _____ , 

IS THERE EVIDENCE OF IHTENnONAL MISUSE (If "Yee", Olq)!aln) 

L Yeo (XI No 

SUMMARY OF ll4E INCIDENT (Attach ~pptomenlal form If neodeel) 

During an equipment ch~ck WT Flanagan found a domestic dog dead. WT Flanagan immediately notified 
supervisor of incident, and notified landowner of incident. The landowner informed WT Flanagan that the dog 
belong to a family memeber that was notified of the eqiupment being set and did not want to restrain the dog. The 
landowner removed the dog from site and asked for contol activities to continue. 

c c c c 

( c ' c: 

< ' 
c ( ' ' c c. 

I ( ( 

' . • 
( ( ( l ( 

\ . 
' \ 

NAMEOFPREP_A_R_ER----·----'~· -1 SIG~A: · - · .-=-.. _ sa::::J_ TELEPHONENtJMBER DATE ~, ~, 
Travis Flanagan _ ~ ""'7'{ 304-614-9539 L<t> / ) 4 It~ 

-------+-----------1.--_,;.<. \• ~ .. , __ ,_ (i C C l 
NAME OF SUPERVISOR 

Tom S. Elliott 
I SIGNAl\JRE TELEPHONE NUMBER DATE ' I • 

~~.~ 304-636-1785 /o/rtJ:'/5-· 
~~~~~~~~~~~~~~...l..-'..:;...;.....~~..:r;..;.._~~~~~.:....--~~~~~~~...l..~..:...~~-~-~ 

WS FORM 180·R (June 99) (local Reproduction Authotlzed) 
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ESUSEOHLY 

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT· SUPPLEMENTAL REPORT FORM 
REPORT NUMBER 

·- ·~· ·- ···- -- -·-·-··---------·-·--
"X" ONE "X"ONE HUMBER OR ACRES AFFECTED 

o~ LJ Fish o~ 00 MQll':ft;I Dr~ OR~ 0 Pl.lnl [i1 Oomoslic 0 ~,d 
.. -·· SPECIES COMMON NAME 

Dog 
BREED (II known) 

Pyrenees mix 
- --·----.. --
DESCRIBE SIGN.9, SYMPTOMS, ADVERSE EFFECTS 

Fatality 

----·· · ··· -- ·-·· . .. ,,, ___ . . .... ... -·-- . ... . 
IF LABORATORY TESTS WERE PERFORMED, UST NAME OF TEST(B) AND RE SUL TS (If OVD!lable. 8lladl copies): 

NIA 

- ----------------------· . - - -·---··- ------- --------
MAGNITUDE OF THE EFFECT (o.g. mun of olleams. squoro 111110 ofl011'11$trial habitDI) 

NIA 

PESTIC!ClE APPLICATION RATE ANDMETlfOO OF APPLICATION (lnclu~bttet descripUon of b4itin9 if app11cabi~) •.• - - · . 

NIA 

WAS PRE8AmNO USED ON THE SITE (Oo•cribo) 
0 Yes 0 No 

··----------
DESCRIPTION OF TlfE HABITAT ANO CIRCUMSTANCES UNDER WHICH THE IHCIDEHT OCCURRED 

Fenced wooded pasture 

ADDmOHAL FACTORS 

c c ( < 

' c ' c. 

' ' ( ( ( ( . ' ' 
NAME OF PREPARER 

Travis Flanagan 

-------------.--------------------.-----------·--·- ' 
SIGNATURE ~ -

~~---~-------------· -·------
SIGtlATURE _...// ~ 

~~~~ 
NAME Of SUPERVISOR 

Tom S. Elliott 

WS FORM 1609-R (Juno 99) (Local Reprodudian Authorized) 
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INCIDENT CODE 

0-A 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL ANO PLANT HE.AL TH INSPECTION SERVICE 

WILDLIFE SERVICES 

6Call2l ADVERSE EFFECTS INCIDENT INFORMATION REPORT 
INCIDENT STATUS 

Onie 

~J New I 0/26/2015 

DATE WS BECAME AWARE 
Date o,,·-a-Sl_S_ub_m_i_SS-IO_n_ , OF THE INCIDENT 

10/26/2015 

EMPLOYEE NAME (To conlncl for ncd111onnl mformn11on1 TELEPHONE NUMBER CONTACT NAME (II Non·APHIS l 

Zachary Evans 304-614-9539 

ES USE ONLY 

REPORT NUMBER 

TELEPHONE NUMBER 

DUTY STATION ADDRESS 

PO Box 13 

-~;,-A-D_D_R-ES_S _ _____ ___ __ - - -

Circleville, 'WV 26804 

CITY 

Dun moon! 

INCIDENT LOCATION 

STATE 

\A/\I 

COUN'rY 

Pocahor.:<ts 

EXPOSURE TYPE (Exnmplus include spill . splnsh. d11fl. runou or olhcr l 

00 Sell LJ Lcllcr 

j ! 1.1cdia J Oral RcpM [_] Olhcr 

INCIDENT SITE (cxnmptor. 1ncludo commurctnl 01 toOldcntinl s1tco, forosl/woods. SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: (oxnmplus 1nclt11tc 
noricullurnl (specify crop), 1nnooln11d/pnstu10, 11onc1op nrun, lnllow I/old. publlc lnn<ls nppticatoon. moxlngrrondono. 1con1ry. dutino llnnsporl, 1cpnor/rnn1nlannncu of tlflfll1cnl1nn 
(specify), rccron11onn1 nron (spcofy), 11oht·of-w11y (11111. ulohty. hlohw:iyJI cquopmonl, du11n9 mnnult1cturonolformulntion1 

Agriculturual (Sheep) 
focnccd Wooded Pasture edge 

EPA REGISTRATION NUMBER PRODUCT NAME 

56228-15 M-44 

WAS THE PRODUCT I WHAT WAS THE DILUTION RATIO (II npphc.1blc) 

~ Concentrated I I Diluted 

IS THERE EVIDENCE OF INTENTIOllAL MISUSE (II -Yes· . cxpl:1ln) 

I I Yes I ~ No 

SUMMARY OF THE INCIDENT (/•Unch supp!cmcrllnl form 1f nccdc-dl 

ACTIVE INGREDIENT 

Sodium Cyanide 

During an equipment check. \o\' T Evans found the landowner:. dr.mestic dog dead. WT Evans immediately not ified 
his supervisor and the landowner of the incident. WT Evans turned the dog over to the landowner. The landowner 
informed WT Evans that the dog had been running loose but did not think the dog would go back to !Ill' {1,aslurc 
were the equipment was set. 
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NAME OF PREPARER 

Zachary P. Evans 

NAME OF SUPERVISOR 

Tom S. Ellio tt 

WS FORM 160·R (Juno 99) 

SIGNATURE 

Slt[.L 
~~ 
(local Rcproduclion l\uthorizcd) 

TELEPHONE NUMBER 

304-614-9539 

TELEPHONE NUMBER 

304-636-1785 

( 
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/o/J7/!5 
DATE 
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT- SUPPLEMENTAL REPORT FORM 

ES USE ONLY 

REPORT NUMBER 

"X"ONE " X" ONE NUMBER OR ACRES AFFECTED 

0 Amphl=••n l_I F1111 I I e 11d IX.I l.!ommol D lnvcrtooro!• 0 Ropllo 1 
Plont IXl Oomcshc 

SPECIES COMMON NAME ORl:ct> (If known) 
Dog 

DESCRIBE SIGNS, SYMPTOMS, ADVERSE Ei'FECTS 

fatality 

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(SJ ANO RESULTS (11 nvall.1blo. nunch c:op1os) 

NIA 

MAGNITUDE OF THE EFFECT (co . miles ol strcnrns. square :u c:i ol lcrrcs11101 hnb1loll 

N/A 

PESTICIDE APPLICATION RA TE AND METHOD OF AP PU CA TlON (Include b11cf dcsc11 p11on cf bMtnO 11 nppl1c.1btc1 

N/A 

WAS PRE BAITING USED ON THE SITE (Ocsc11b<:) 

0 Yos [l No 

-·---- . .. . 
. . .. ~:.:~·:_. >;- -.~: ·.: :!;"-;-.. ;.=:~ • ; 

DESCRIPTION OF THE HABITAT ANO CIRCUMSTANCES UllDE~ W:-i!::H THE flJ('.'.;!;,:n OCCL'RilEO 

Fenced wooded pasture edge 

ADDITIONAL FACTORS 

I W ald 

f')11'e llees 

NAME OF PREPARER 

Zacha ry P. Evans 

NAME OF SUPERVISOR 

1"·7.f;; 
l .l~~"' c om 

Tom S. Elliott 
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(Local RcprOduCi1on ,,u:r1011lC..S) '. · 
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